diarrhca, and it was remarkable that it was not more recognized. During the last three years there had been between thirty and forty cases at the hospital. Clifford Dobell said that 18 to 27 per cent. of English people carried Lamblia. In the hospital it occurred in 5'8 per cent. of consecutive cases; the youngest was an infant three months old. There was no question that in children the Lamblia produced symptoms, and some of the children had definitely lost weight. In coeliac disease it was very difficult to ascertain a change in regard to taste for fat. In the active stages of the disease the children had no fancy for food, and some had a real horror of fat. On the other hand, some liked fat; one patient would eat i lb. of butter with relish whenever he could purloin it. THIS patient had an accident nine days ago, and first came up to hospital two days later, complaining of pain in the neck. There were no other symptoms. It was then thought to be a sprain of the neck muscles; some evaporating lotion was given and the boy was sent home. Four days later he returned holding his head with his hands and seemingly fearful of any movement of it. A skiagram shows a forward dislocation of the atlas upon the axis. Suggestions as to treatment are invited.
Case of Partial
Since then an attempt has been made to reduce the dislocation by manipulation under general anaesthesia, without success.
Di8cu88ion.-Mr. PHILIP TURNER (President) said he had seen five or six cases of fractures, or fracture-dislocations, of cervical vertebrne which had not proved fatal, but he had only seen one case in a child. It was that of a boy, considerably older than the present patient, who had a severe fall from a tree. When brought to hospital his chief complaint was of. pain in the occipital region and that be could not move his head. Skiagrams showed a fracture of the posterior arch of the atlas and a fracture of the odontoid process. Descriptions in books led one to expect such an injury to be immediately fatal. This boy was kept in hospital with his head between sandbags for six weeks, and at the end of that time a leather collar was made for him, and he wore that for another six weeks. He quite recovered, except that he carried his head a little on one side and its movement was deficient.
He had seen several cases of the kind in adults. One of the last he had had was due to an accident in a swimming-bath. A young man, aged 24, dived from the gallery into the shallow end of the bath, and struck the bottom of the bath forcibly. His symptoms showed there was an injury to the spinal cord; there was considerable loss of power in the legs, some loss in the arms, and very severe pain. He did not disturb the patient to enable a skiagram to Williams: Multiple Exostoses; Winnicott: ? Pcliomyelitis be taken, but had him kept quite still for six weeks. Under X-ray examination it was seen that he had a fracture-dislocation between the fifth and sixth cervical vertebree. The symptoms eventually cleared up, and the patient completely recovered. In these injuries to cervical vertebre it was possible for the patient to be free from symptoms of injury to the spinal cord at first, and yet these might appear later as the result of movement. In two cases admitted to hospital with other injuries the patients subsequently became paraplegic and died, and, post mortem, fracture of the cervical vertebre was found. One patient, admitted for concussion, was allowed up a;t the end of ten days, and whilst walking about by himself he suddenly collapsed, and when picked up was found to have lost power in his arms and legs. He died shortly afterwards, and, again, fracture of the cervical vertebrEe was found.
He (the President) advised that the present patient be kept immobile with the head fixed between sandbags. He thought the reason why fracture occasionally occurred in the cervical region without injury to the cord was on account of the large size of the spinal canal at that level.
Mr. B. WHITCHURcH HOWELL said that as this accident occurred nine or ten days ago, he would manipulate this case under an anesthetic. He had seen a case which had come under observation three months after a fall from an apple tree. There was a fracturedislocation of the cervical spine a little lower down, with subluxation of the upper fragments. He had been manipulated under an anesthetic at two other hospitals, but without any alteration in the subluxation being produced. Stiffness of the neck became worse as the child got older, and arthritic results ensued, with neuralgic pains, and there was much incapacity later on in life.
Multiple Exostoses. By T. PEARSE WILLIAMS, M.D. M. R., FEMALE, aged 5 years, has been seen at intervals since November, 1922 . She had measles in January, 1926. The mother noticed small swellings on the limbs. Small firm nodules are present at the lower ends of both tibie, the upper and inner margin of the right tibia and at the lower end of the right radius. These are not painful. There is a history of hard swellings on the arms in members of the father's family.
DiscU88ion.-Mr. PHILIP TURNER (President) said he did not know what relation these cases bore to the condition of achondroplasia. Often the tumours were multiple and he found a number in this patient. They seemed to occur close to the epiphyseal lines, and often they were present a long time without producing any symptoms. In this case the tumours on the fingers and toes were likely to be troublesome and cause considerable disability.
As to the treatment of these exostoses, it would be noted what trouble they gave. If one of them caused disability or gave rise to symptoms, it should be removed. He did not think anything needed to be done in the case of this child at present.
Mr. B. WHITCHUECH HOWELL said he had a similar case in a girl, whom he watched for a year, and only at the beginning of this year was there trouble. The tumour was on the inner side of the tibia, at the knee, and she was knocking it. He intended to chisel away portions of it. He agreed that the present patient did not need anything done for the time being.
Case for Diagnosis (? Poliomyelitis with some Spasticity). By D. W. WINNICOTT, M.R.C.P. L. D., AGED 7 years, was brought up on account of a slightly abnormal gait. this has been-noticed since he was-about 3 years old, and has never inconvenienced him. There was no definite illness of onset.
Lower limbs.-There is slight left foot-drop. Bones: Right limb longer than left (? 2 cm.). Muscles: Right thigh circumference greater than left (1i cm.). Right calf circumference greater than left (2 cm.). Power: Right foot movements,
